Significant specific related complications occur in 1.8% of all ERCP's performed, with an overall mortality of 0.6%. The three major complications include perforation, haemorrhage and acute pancreatitis. Complications related to cardiorespiratory events are not included.
Perforation
The incidence of perforation following ERCP is 1.3% with a mortality rate of 18%.
Perforations are classified into the following categories:
• Type I Lateral or medial duodenal wall distant from the ampulla
Adverse prognostic factors include:
• Elderly patients (>70 years)
• Diagnostic delay >24 hours
•

Associated biliary sepsis
Principles of management:
• Early diagnosis -high index of suspicion, CT scan and contrast studies 
Haemorrhage
The incidence of haemorrhage following ERCP is approximately 1%-2%. Over 50% of these are associated with endoscopic sphincterotomy. Presentation of bleeding may vary from immediate to several days. Mortality varies with severity of bleed and patient co-morbidities. The mortality rate for these cases is <1%.
Haemorrhage following ERCP is classified as: Adverse prognostic features include:
• Female patients -twice risk to males
• Sphincter of Oddi Dysfunction (SOD). SOD increases rate of PEP by 20%-30%, with a higher incidence of severe pancreatitis 
